
^EPA 
PC ITIAL HAZARDOUS WASTE SITE 

FINAL STRATEGY DETERMINATION 

REGION 51 T L N U .'.< 3 e R 

" ^ m ^ / ^ y ^ 
Kile this form in the regional Il.nzarcJous Waste Lof, Kile and stibmit a copy to: U.S. Environmental protectio.T A(;t.-ncy; Site Tracking 
Syste :; Hazardous Waste Enforcement Task Force (EN-335), 401 M St., SW; W.Tr.liington, DC 20't6O. 

I. SITE IDENTIFICATION 
A. S I T E N A M E [ p l Z n ^ t ^ S h a . ^ r o c f ^ ) B. S T R E E T 

^ ' 7 £ > / f /^POo^^. A g ^ ^ ^ 
C. C I T Y O. S T A T E 

o^^^> 
E. Z IP C O D E 

VJ-^z--? 
I I . FINAL DETERMINATION 

Indicate the recommended actionfs^ and agencyf/e.^; that should be involved by marking 'X' in the appropriate boxes. 

R E C O M M E N D A T I O N 
M A R K • X.* 

A C T I O N A G E N C Y 

S T A T E L O C A L P R I V A T E 

A . NO A C T I O N N E E D E D 

^ 
Q RE l E D I A L A C T I O N N E E D E D , B U T NO R E S O U R C E S A V A I L A B L E 

( I t as , comp le te Sec t ion I I I , ) . 

US EPA RECORDS CENTER REGION 5 

C . R E M E D I A L A C T I O N ( I t y e a , c o m p l s t a S o c f l o n I V . ) 
460340 

Q E N F O R C E M E N T A C T I O N f f f y o s , s p e c i f y i n P a r t E whe the r the cose w i l l be p r i m a r i l y 
' managed by the E P A or the Sta te and w h a t type o t en fo rcement a c t i o n i s a n t i c i p a t e d . ) 

E . R A T I O N A L E FOR F I N A L S T R A T E G Y D E T E R M I N A T I O N 

tJr^f-nr /9 - fs t j j ^^^^T~ //^O^^AT^J / ^ / y ^ ^ ^ / ^ 

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY 
THE DATE PREPARED fmo., day, iyr.;. 

G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE 
DATE FILED fmo.,day,iyr.;. 

H. PREPARER INFORMATION 

1.NAME 2. TELEPHONE NUMBER 3. OATEfmo,, day, & yr,) 

in. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE 

L i s t al l remedial ac t ions , such as excavat ion, removal, etc . to be taken as soon as resources become available. See instruct ions 
for a l i s t of Key Words for each of the ac t ions to be used in the spaces below. Provide an es t imate of the approximate cost of the 
remedy. 

A . R E M E D I A L A C T I O N B. E S T I M A T E D COST C . R E M A R K S 

D. TOTAL ESTIMATED COST 

EPA F«mT2O70-S (10-79) C o n t i n u e O n H e v e r s e 



C o n t i n u e d From Front -̂  
IV. REMEDIAL ACTIONS j . 

A . SHORT T P R M / E M E R G E N C Y ACT IONS (On Si te and Off-Site): L i s t a l l cmer t ; f i i cy ac t i ons tnk i ' i i or p l tmned lo b r ing the s\ l j f t {n i ieT 
immed ia te con t ro l , e .g . , res t r i c t access , (provide a l l f r n a t e water supp ly , etc. Soe i n s t r u c t i o n s for a l i s t of Key Words for each of 
the a c t i o n s lo be used in the spaces b e l o w . 

1. ACTION 

2. ACTION 
START 

DATE 
(mo,dey,(tyr) 

3. ACTION 
END 
DATE 

(nio,diiy,Styr) 

A. 
ACTION AGENCY 

(EPA. Stole, 
Prii-nle Pnrly) 

5. COST 

$ 

$ 

s 

s 

$ 

$ 

6.SPECIFY 311 OR OTHER ACTION; 
INDICATE THE MAGNITUDE OF 

1 THE WORK REQUIRED. 

S 

ri 

B. L O N G T E R M S T R A T E G Y (On S i te and Of f -S i te ) : L i s t a l l long term s61utior)S, ..e_;g., e x c a v a t i o n , remova l , ground water mon i to r i ng 
w e l l s , e tc . See i ns t r uc t i ons for a l i s t of Key Words for each of the ac t ions to be used in the spaces be low. 

1.ACTION 

2.ACTION 
START 
DATE 

Cmo,day,Siyr) 

3. ACTION 
END 

DATE 
(mo,day,Siyr) 

4. 
ACTION AGENCY 

(EPA, State 
Private Party) 

5. COST 

$ 

5 

$ 

$ 

s . 

$ 

6. SPECIFY 311 OR OTHER ACTION: 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED. 

• 

• 

C. MANHOURS AND COST BY A C T I O N A G E N C Y 

1. ACTION AGENCY 

a . EPA 

b. STATE 

c. PRIVATE PARTIES 

d . OTHER Cspocify;.-

2. TOTAL MAN-
HOURS FOR 

REMEDIAL ACTIVITIES 

y ' 

. 

• 

3. TOTAL COST FOR 
REMEDIAL ACTIVITIES 

$ 

s ' 

s 

$ 

( 

m 
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t r ^ j f n u e d ^ F r o m Page 2 

. <f. WASTE R E L A T E D I N F O R M A T I O N {-continued) 
?>4jST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE fpfaco in descending order ot hazard). 

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

a l l u j«.s+^ ^ i , ^ e , r c i ^ { ^ is >icct-> 4 -e f - t e A-CLi^le.,^ f > f ~ f ~ i - r A . 

VI . HAZARD DESCRIPTION fi.'^,^.sj 

A.TYPE OF HAZARD 

1 . NO H A Z A R D 

? . HUMAN H E A L T H 

, NON-ViOHKER 
I N J U R Y / E X P O S U R E 

4 . WORKER INJURY 

C O N T A M I N A T I O N 
" • OF WATER S U P P L Y 

. C O N T A M I N A T I O N 
" • OF FOOD C H A I N 

- C O N T A M I N A T I O N 
OF GROUND W A T E R 

C O N T A M I N A T I O N 
" • OF S U R F A C E WATER 

„ DAMAGE TO 
F L O R A / F A U N A 

10. FISH K I L L 

, , C O N T A M I N A T I O N 
' ' • OF AIR 

12. N O T I C E A B L E ODORS 

13. C O N T A M I N A T I O N OF SOIL 

14. P R O P E R T Y D A M A G E 

I S . F IRE OR E X P L O S I O N 

, , S P I L L S / L E A K I N G C O N T A I N E R S / 
' " • R U N O F F / S T A N D I N G L I Q U I D S 

,_ S E W E R , S T O R M 
' ' • DRAIN P R O B L E M S 

i a . EROSION P R O B L E M S 

I S . I N A D E Q U A T E S E C U R I T Y 

20 . I N C O M P A T I B L E WASTES 

2 1 . M I D N I G H T DUMPING 

2 2 . OTHER ( s p e c i f y ) : 

B. 
POTEN

TIAL 
HAZARD 

(mark 'X') 

C. 
ALLEGED 
INCIDENT 
(mark 'X*) 

W?0'->:i;?':^ 

D. DATE OF 
INCIDENT 

(mo,,day,yr^), 
E. REMARKS 

* 
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P: 
Con t i nued From Fron t 

V I I . PERMIT INFORMATION 
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. 

1 1 1. NPDES PERMIT f H 2. SPCC PLAN • 3. STATE PERMIT( specify)' 

*•••• j v - . 

* 
J ^ 

1 1 4. AIR PERMITS Q 5- LOCAL PERMIT Q 6. RCRA TRANSPORTER 

1 1 7. RCRA STORER Q 8. RCRA TREATER • 9. RCRA DISPOSER 

1 1 10. OTHER (-specify;.-

B. IN COMPLIANCE? 

\Z3 '- YES Q 2. NO Q 3. UNKNOWN 

4. WITH RESPECT TO (l ist regulation name i number): 

VI I I . PAST REGULATORY ACTIONS 

[ Q A. NONE Q ] B. VES (summarize below) 

IX. INSPECTION ACTIVITY (past or on-going) 

1 1 A NONE 0 3 B. YES fcompfeie ifems 1,2,3, & 4 below) 

1 . TYPE OF AC Tl V'TY 
2 DATE OF 

PAST AC TION 
(mo,, day, & yr,) 

3 PERFORMED 
BY: 

(EPA/Slale) 
4. DESCRIPTION 

» 

X. REMEDIAL ACTIVITY rpasf or on-go/ng) 

r~ ] A. NONE 1 1 B. YESfcomp/ele items 1,2,3, & 4 below) 

1 . TYPE OF ACTIVITY 
2. DATE OF 

PAST AC TION 
(mo,, day, & yr.;. 

3. PERFORMED 
BY: 

(EPA/State) 
4. DESCRIPTION 

N O T E : Based on the information in Sections I I I through X, f i l l out the Pre l iminary 

information on the f i rs t page of th is form. 

Assessment (Sect ion 11) 
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